U.S. Department of Labor FO RM LM_3O Form approved

Office of Labor-Management Office of Management

washingan, DG 20210 LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P,L? 86-257, 3s amendexl. Failure to comply may result in criminal prosecution, fines, or ivil penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fila Numbar U- 2. Fiscal Year Covered From:
—
yAxs u )/ (1) 5aa5] eoun (12 [33] / [z00a
3. Name and address of person filing. 4. Name, fila number, and address of labor organization.
Name lDavid ] A IHarl: J Name thode Ialand Carpenters Local %4 . —]‘
Labor Organization File Number (040-287
P.O. Box, Bldg., Room No., if any [ Tt T -7 Ii P.O. Box, Building and Room Number, if any[ T I
Street |1, Loring Drive I Street 114 Jefferson Park Road J
City !Lincoln I City IWarwick l
State [Rhode island " ] P Codo+ 4 [02865 state {Rhode Tsland ] zZPcode+4 |o2ass

5. Position in labor organization. I 7 i
Delegzte

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is activaly saeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name L

Trade Name. if any: l

e ]

P.O. Box, Bldg., Roam No., if any [

7.b. Amourt.
Street [ ]
cry | |
State | ] 2Fcodera T ]
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informat'en contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and balief, true, correct and complete. (Sea the sect:on on penaltles in the instruclions.)

Signed @“f‘—p@) é%/’ On [8/11/2005 —! |508-792-5443
Date

Telephaone Number
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Name of Person Filing pavid Hart File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor drganization or with a trest in which your labor organization is interested.

8. Name and address of Business (includin) trade name, if any). 9. Business deals with:
Name {New England Carpenters Training Fund ]
e e e - - — [X' a. Labor Organization
Trade Name, if any: l e J m
b. Trust
P.O. Box, Bidg., Room No., itany | | ]
_ ~ c. Employer
Street |13 Holman Road J

City IMillbury |

State IMassachusetts _| ZIF Code + 4 [0152”! i

10. If 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing.

Union negotiated collection bargaining agreement
Narne I requires employers to contribute to Training Fund
Trade Name, if any: I I
P.O. Box, Bldg., Room No., if any I_ e ]
Stree!r l
11.b. Approximate dollar value of such dealing. $268, 661]
City I I 12.a. Natura of interest held or income raceived.
State l 1‘ ZIPC-ode+4E: Full time 1nstl:ruct:or for Apprentice Training
Wages & Benefits S 97,739
Holiday Luncheon for employees 12/21/04 55
Apprentice Contest-lodging 5/8/04 109
12.b. Amount. [ $37,903

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Keletions Consultant 14.a. Nature of payment.

(including trade name, i any).

Name

Trade Name, if any:

]
]

P.O. Box, Bidg., Room No., if any |

e ]

Streetl o

ciy | |

State | | 2P Code +4 |

14.b. Amount of payment.
13.b. Is the Business an Employer [:I or Consiultant :‘ ?
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David Hart
11 Loring Drive
Lincoln, RI 02865

Re: LM-30
To Whom It May Concern:

DISCLAIMER

The transactions and income received as detailed in Section 12 of the attached
Form LM-30 represent my good faith effort to reconstruct reportable occurrences from
January 1, 2004 w0 December 31, 2004. [ did not maintain records of reportable
occurrences during 2004, and it is possible that some reportable items may have been
unintentionally omitted. If I subsequently learn of a transaction or interest that should
have been reported for that time period, I will file an amended form LM-30.

Date:



